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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Don’t worry about getting everything right, your
goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations, and take
breaks to retain information better.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning.
7. Use Other Tools

Pair this guide with other Examzify tools like flashcards, and digital
practice tests to strengthen your preparation across formats.
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There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly — adapt the tips above to fit your
pace and learning style. You've got this!
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Questions
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1. When is screening for gestational diabetes typically
conducted?
A. 12-16 weeks of gestation
B. 20-24 weeks of gestation
C. 24-28 weeks of gestation
D. 30-34 weeks of gestation

2. What is involved in calculating the estimated due date
(EDD)?
A. Adding 280 days to the first day of the last menstrual period
B. Subtracting 280 days from the conception date
C. Counting 40 weeks from the first ultrasound date
D. Using the ovulation date to estimate the date

3. What is the maximum amount of syntometrine that can be
administered in 24 hours?
A. 3 mL
B. 10 mL
C. 5 mL
D. No limit

4. What is a common characteristic of most IUDs?
A. They must be replaced every month
B. They can provide contraceptive protection for several years
C. They require a prescription for purchase
D. They are made from synthetic hormones only

5. Which of the following is NOT a maternal effect of alcohol
during pregnancy?
A. Intrauterine growth restriction
B. Low-birth weight
C. Epilepsy
D. Stillbirth
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6. Which hormone is primarily responsible for milk
production?
A. Oxytocin
B. Progesterone
C. Prolactin
D. Estrogen

7. What is one of the primary goals of midwifery education?
A. To prepare midwives to assist in surgical procedures
B. To provide training in pediatric care
C. To ensure knowledge of evidence-based maternal and

newborn care
D. To develop skills in administrative functions

8. What cardiovascular changes occur during pregnancy?
A. Decreased heart rate
B. Increased blood volume
C. Lower body temperature
D. Increased blood pressure

9. What condition may require medical intervention in a
laboring woman?
A. Back pain
B. Gestational hypertension
C. Fatigue
D. Cravings

10. When does the anterior fontanelle typically close?
A. By 6 months
B. By 12 months
C. By 18 months
D. By 24 months

Sample study guide, visit https://midwiferynational.examzify.com
for the full version with hundreds of practice questions 8

SA
M

PLE



Answers
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1. C
2. A
3. B
4. B
5. C
6. C
7. C
8. B
9. B
10. C
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Explanations
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1. When is screening for gestational diabetes typically
conducted?
A. 12-16 weeks of gestation
B. 20-24 weeks of gestation
C. 24-28 weeks of gestation
D. 30-34 weeks of gestation

Screening for gestational diabetes typically occurs between 24 and 28 weeks of gestation.
This timing is significant because it aligns with the period when the risk for developing
gestational diabetes is highest. During this phase of pregnancy, hormonal changes can
cause insulin resistance, making it critical to monitor blood glucose levels.  Screening at
this time helps identify women who may have developed gestational diabetes, which can
often be managed effectively if caught early. If management is delayed, gestational
diabetes can lead to complications for both the mother and the baby. Correctly screening
in this time frame allows for timely interventions to reduce risks associated with the
condition.  Earlier in the pregnancy, specifically at 12-16 weeks, women are not routinely
screened for gestational diabetes because the physiological changes that trigger the
condition typically occur later. Conducting screenings too late, such as at 30-34 weeks,
could result in missed diagnoses and limit the ability for effective management before
delivery. Therefore, 24-28 weeks is the standard practice for screening gestational
diabetes.

2. What is involved in calculating the estimated due date
(EDD)?
A. Adding 280 days to the first day of the last menstrual period
B. Subtracting 280 days from the conception date
C. Counting 40 weeks from the first ultrasound date
D. Using the ovulation date to estimate the date

Calculating the estimated due date (EDD) is primarily based on the first day of the last
menstrual period (LMP). The most widely accepted method involves adding 280 days, or
40 weeks, to the first day of the last menstrual period. This method is grounded in the
typical 28-day menstrual cycle, during which ovulation usually occurs around two weeks
after the start of the cycle. By using the LMP as a reference point, healthcare providers
can estimate the EDD, ensuring that they account for the average duration of pregnancy. 
This approach is commonly utilized in prenatal care because it provides a standardized
and reliable method for estimating the progression of pregnancy and scheduling
important prenatal assessments. While other methods may incorporate different data
points, the calculation beginning with the LMP remains the cornerstone of determining
the EDD in obstetric practice.
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3. What is the maximum amount of syntometrine that can be
administered in 24 hours?
A. 3 mL
B. 10 mL
C. 5 mL
D. No limit

The maximum amount of syntometrine that is generally accepted for administration in a
24-hour period is typically 10 mL. Syntometrine is a combined preparation of oxytocin
and ergometrine, used primarily for the prevention and management of postpartum
hemorrhage. The combination of these two medications works effectively to stimulate
uterine contractions and reduce the risk of excessive bleeding after childbirth. 
Understanding the limits of administration is crucial in midwifery practice, as exceeding
recommended dosages can lead to adverse effects, including hypertension and uterine
hypertonicity. The guidelines are based on clinical studies and best practices, which
provide safety margins for both the patient and the infant.  While lower amounts may be
sufficient for certain clinical situations, knowing the maximum allows healthcare
providers to manage more severe cases effectively while mitigating risk factors
associated with high doses. Thus, specifying the 10 mL limit helps ensure safe usage
based on recognized medical standards.

4. What is a common characteristic of most IUDs?
A. They must be replaced every month
B. They can provide contraceptive protection for several years
C. They require a prescription for purchase
D. They are made from synthetic hormones only

Most intrauterine devices (IUDs) are designed to provide reliable contraceptive
protection for several years, which is a significant advantage for users seeking long-term
solutions to prevent pregnancy. Depending on the type of IUD, they can remain effective
for 3 to 10 years. The hormonal IUD releases small amounts of progestin, while the
copper IUD works primarily through a non-hormonal mechanism by creating an
environment that is toxic to sperm.  Regarding the other aspects that were mentioned,
IUDs do not need to be replaced every month, making them more convenient than other
forms of contraception like the pill. They also require a prescription, as a healthcare
provider needs to insert them. Notably, IUDs can be made of materials beyond synthetic
hormones; for example, copper is used in the non-hormonal variety. This variety ensures
that IUDs are flexible in terms of user needs and preferences while still maintaining their
primary function of providing effective contraception over an extended period.
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5. Which of the following is NOT a maternal effect of alcohol
during pregnancy?
A. Intrauterine growth restriction
B. Low-birth weight
C. Epilepsy
D. Stillbirth

The presence of epilepsy as a potential effect of alcohol consumption during pregnancy is
not regarded as a direct maternal effect. While alcohol exposure can lead to a range of
complications and developmental issues in the fetus, including intrauterine growth
restriction, low birth weight, and stillbirth, epilepsy itself is not classified among these
effects. Instead, epilepsy is a neurological condition that may have different etiologies
that can be exacerbated by factors such as stress or substance use, but it is not a specific
outcome of alcohol exposure in the womb.  Intrauterine growth restriction refers to the
condition where a fetus does not grow to its full potential inside the womb, which can be
exacerbated by maternal alcohol use. Low birth weight is often a direct consequence of
growth restriction due to inadequate prenatal nutrition or exposure to toxins, including
alcohol. Stillbirth, the loss of a fetus after 20 weeks of gestation, can be linked to various
pregnancy complications, including those caused by alcohol consumption. The other
choices, therefore, represent more direct and commonly recognized impacts of alcohol on
pregnancy outcomes.

6. Which hormone is primarily responsible for milk
production?
A. Oxytocin
B. Progesterone
C. Prolactin
D. Estrogen

Prolactin is the hormone primarily responsible for milk production in the breasts
following childbirth. It is produced by the anterior pituitary gland and plays a crucial role
in the development of mammary glands during pregnancy and in the initiation and
maintenance of lactation after delivery. Prolactin levels rise significantly during
pregnancy, preparing the body for breastfeeding.  In contrast, oxytocin is important for
the milk ejection reflex, promoting the release of milk during breastfeeding but not its
production. Progesterone and estrogen, while significant for breast development and
preparing the body for potential lactation, do not have a direct role in producing milk.
Estrogen helps with the growth of ducts in the breast, while progesterone is responsible
for preparing the lobules for milk production, but it does not stimulate the actual
lactation process. Thus, prolactin is essential for the synthesis of milk, affirming its
primary role in this physiological process.
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7. What is one of the primary goals of midwifery education?
A. To prepare midwives to assist in surgical procedures
B. To provide training in pediatric care
C. To ensure knowledge of evidence-based maternal and

newborn care
D. To develop skills in administrative functions

One of the primary goals of midwifery education is to ensure knowledge of
evidence-based maternal and newborn care. This focus is crucial because midwives play a
central role in providing safe, high-quality care during pregnancy, childbirth, and the
postpartum period. Evidence-based practice incorporates the best available research,
clinical expertise, and patient preferences, which promotes optimal health outcomes for
mothers and their infants. By grounding their practice in the latest evidence, midwives
can effectively address the needs of their patients and support healthy and positive
experiences throughout the childbirth continuum.  While the other options imply
important aspects of healthcare, they are not core objectives of midwifery education.
Assisting in surgical procedures is typically outside the realm of midwifery practice,
which focuses primarily on low-risk birth management. Training in pediatric care is more
aligned with the roles of pediatric nurses or healthcare providers specializing in children.
Although administrative skills are valuable in any healthcare setting, the fundamental
education of midwives prioritizes clinical competencies and understanding of maternal
and newborn care over administrative functions.

8. What cardiovascular changes occur during pregnancy?
A. Decreased heart rate
B. Increased blood volume
C. Lower body temperature
D. Increased blood pressure

During pregnancy, one of the most significant cardiovascular changes is the increase in
blood volume. This increase is crucial as it serves several purposes: it enhances nutrient
delivery to the growing fetus, supports the expanded uteroplacental circulation, and
helps accommodate the physiological changes that occur during pregnancy, such as the
increase in metabolic demands.  The body generally experiences a rise in blood volume by
approximately 40-50% above non-pregnant levels, which begins early in pregnancy and
peaks around the second trimester. This increase helps to maintain adequate blood flow
to both the mother and the developing fetus while also providing a buffer against blood
loss during delivery.  This physiological adaptation is essential for the health of both the
mother and the baby, providing the necessary support for fetal development and the
increased demands placed on the mother's cardiovascular system. Other options do not
accurately reflect the typical cardiovascular changes seen during pregnancy; for
instance, the heart rate typically increases, body temperature generally remains stable or
may slightly rise due to hormonal changes, and blood pressure often decreases in the
first two trimesters but can vary widely during pregnancy.
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9. What condition may require medical intervention in a
laboring woman?
A. Back pain
B. Gestational hypertension
C. Fatigue
D. Cravings

Gestational hypertension is a condition that may necessitate medical intervention during
labor because it can lead to significant complications for both the mother and the baby if
not properly managed. This condition involves elevated blood pressure that occurs after
the 20th week of pregnancy and can progress to more severe forms, such as
preeclampsia, which can pose serious risks including organ damage and the health of the
fetus.  Management may include close monitoring of blood pressure, administering
antihypertensive medications if necessary, and determining the safest timing for delivery.
By addressing gestational hypertension promptly, healthcare providers can help mitigate
risks and promote better outcomes for both the laboring woman and her baby.  In
contrast, back pain, fatigue, and cravings, while potentially uncomfortable for the
laboring woman, do not typically require urgent medical intervention as they are
common experiences during labor and do not pose immediate health risks. Back pain can
often be managed through position changes or comfort measures; fatigue is expected in
labor and through supportive care; and cravings do not have a direct impact on the
process of labor or the health of mother and baby.

10. When does the anterior fontanelle typically close?
A. By 6 months
B. By 12 months
C. By 18 months
D. By 24 months

The anterior fontanelle, which is the soft spot located on the top of a baby's head where
the frontal and parietal bones meet, typically closes by 18 months of age. This closure is
a natural part of the growth and development of an infant's skull, allowing for the
necessary flexibility during birth and accommodating the rapid brain growth that occurs
in the first year of life.   By around 18 months, the bones of the skull have generally fused
adequately to protect the brain while providing a supportive structure for the head. While
the anterior fontanelle can sometimes close a little sooner or later depending on
individual development, 18 months is the standard expectation. This timeframe is critical
in monitoring growth and development milestones in pediatrics and midwifery practice,
as changes in the fontanelles can sometimes indicate health issues.   Closure by 6
months, 12 months, or 24 months do not align with the typical developmental schedule
observed in infants, which helps specify why 18 months is the precise answer in the
context of a normal growth pattern.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://midwiferynational.examzify.com

We wish you the very best on your exam journey. You've got this!
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